
INDIVIDUALS 21 YEARS OLD AND OLDER

Effective Date: 07/01/2014

Updated: 6/24/14

CODE PROCEDURE  FEE 

B4034 ENTERAL FEEDING SUPPLY KIT;-SYRINGE $5.76

B4035 ENTERAL FEEDING SUPPLY KIT - PUMP FED (DAY) $10.97

B4036 ENTERAL FEEDING SUPPLY KIT; GRAVITY FED (MONTHLY) $7.52

B4081 NASOGASTRIC TUBING WITH STYLET $20.33

B4082 NASOGASTRIC TUBING WITHOUT STYLET $15.13

B4083 STOMACH TUBE - LEVINE TYPE $8.23

B4087 Gastro/jejuno tube, std 60%

B4088 Gastro/jejuno tube, low-pro $33.56

B4100 Food thickener oral $3.99

B4102 EF adult fluids and electro $1.25

B4104 Additive for enteral formula 60%

B4149 EF blenderized foods $1.25

B4150 ENTERAL FORMULAE; CATEGORY I: INTACT PROTEIN/PROTEIN $0.78

B4152 ENTERAL FORMULAE; CATEGORY II: INTACT PROTEIN/PROTEIN $0.48

B4153 ENTERAL FORMULAE; CATEGORY III: HYDROLIZED PROTEIN/AMIN $2.21

B4154 ENTERAL FORMULAE CATEGORY IV: DEFINED FORMULA $1.62

B4155 ENTERAL FORMULAE; CATEGORY V: MODULAR COMPONENTS $1.02

B4157 EF special metabolic inherit $0.78

B9000 ENTERAL NUTRTION INFUSION PUMP - WITHOUT ALARM 60%

B9002 ENTERAL NUTRITION INFUSION PUMP - WITH ALARM $96.11

E0776 IV POLE $127.30

NOTE: Fee schedules are subject to review and amendment under

the provisions of § 67:16:01:28. A provider may  request that the 

department review a particular reimbursement rate for possible 

adjustment or request the inclusion or exclusion of a particular code 

from the list. When reviewing the requests, the department shall review 

paid claims information, Medicare fee schedules, national coding lists, 

and documentation submitted by the provider or the associated medical 

professional organization to determine whether a change is warranted.

ENTERAL THERAPY FOR ADULTS

Rates displayed below do not reflect rates for codes billed containing modifiers. 

For information on how modifiers will affect payment see ARSD § 67:16:02:03.02.


